H 
CO 

ULS 

m 


12 


17 


21 


22 

23 


25 


26 


29_ 
30 


31 


32 


33 


34 


36 


37 


32 


39 


•■0 


41 


43 


4r, 


VS.** 
TbTAL 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USE WITH FORM PTO-875) 


PTU- 1350 (3-78) 


AFTER 
lit AMBNDMSNT 


IND. 


AFTER 
2nd AMBNPMBNT 


CLAIMS 


SERIAL NO. 


'iO/070 1 U 


APPL»CANT{S> 


PILING DATE 


51 


52 


-53. 


54 


55 


56 


57 


58 


59 


60 


61 


62 


63 


64 


65 


66 


67 


68 


69 


70 


71 


72 


73 


74 


75 


76 


77 


78 


79 


80 


81 


82 


83 


84 


85 
86 


87 


88 


89 


90 


91 


92 


94 


96 


97 


98 


99 


100 


TOT A 

eiAi; 


•MAY BS 


DEP. 


j 


vatD ran additional qmmb ©* ambs'bscbNVo^ WWiW6WPo¥ M8WC0 


